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A comparative study of endovascular aortic repair and surgical open operation in the trentment of abdominal aortic aneurysm
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Wuhan 430015, P. R. China

[Abstract] Objective: To evaluate the efficacy of endovascular aortic repair (EVAR) and surgery in the treatment of
abdominal aortic aneurysm. Methods: 67 cases of abdominal aortic aneurysm in the department of interventional radiology
were treated with endovascular aortic repair,and 71 cases of abdominal aortic aneurysm in the department of vascular sur-
gery were treated with surgical operations. The clinical data of the two groups in the perioperative and postoperative periods
were compared. Results: The blood loss during operation: the intracavitary therapy group was (145 = 70) ml, the surgery
group was (3602 164) ml; transfusion volume: the intracavitary therapy group was Oml, the surgery group was (506 &
261)ml;early complication rate;the intracavitary therapy group was 11. 9% ,the surgery group was 25. 3% ;operation time;
the intracavitary therapy group was 2. 54 1. 2h,the surgery group was (3. 4=+ 1. 1)h;hospitalization time: the intracavitary
therapy group was (8 =4)d, the surgery group was (154 5) d; postoperative 30-day mortality: the intracavitary therapy
group was 1. 4% ,the surgery group was 8.5%. In all the above values, the intracavitary therapy group was lower than the
surgery group,while in quality of life and hospitalization expenses the former [ (15. 64 4. 3)million yuan RMB | was higher
than the latter [ (4. 2+0. 8) million yuan RMB]. The medium-long term effect was satisfied. Conclusion : Endovascular aortic
repair has the advantages of less trauma, quicker recovery,less complications of lung and heart, better efficacy of medium-
long term,but the cost was higher.
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